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USAD/YEMEN CH ILD SURVIVAL STR ,
 

As of :rlis writinc, USA:D/Yemen nas -us: com2Lenea new CDSS
 
anu 
Ac:ion Plan, bo:h of wni-n reference a new projec -paper

:na is oeing submit:ed for A7D/W review 
 in May, 1986. Tnat 
project paper, 
t'iled Aocelerated Cooperat.ion for Cnild

Survival 
(ACCS), along witn a related consultancy report on 
ORS
Comme:cial Sales 
in Yemen, is :ne basis of USA-D's long-term

(five year) CS plan and of -nis document.
 

SC0?pr 0? 171= PROM17M 

Yeme- infants, c.ildren and women are sunject to some of --he';Ors: s
, v- razes .n.:n world. Tnfant mortali:v is about 
a.--- -

15/1,000 in more urbanzed areas ze refcts severe def:oen cies n .ea :n awareness. Child mortality isalso ex:,remelv win es::ma-es ran n f:rom 63/1,000 :o 
95/1,000. .aternal mor:ai-v is 10/1,000 accorCing zo recent
survey, daza, uncnaned snce- -ne 1979 WorLd :erZili:v Survey. 

iarrhea is -he mosZ orevalen" childhood illness and 'Sassoca-:ed wi:n more =1an 50% of al cnild deathns. Diseases
 
o -erwise prev .... im.uniza-ior: are associated w::n an
aocdz-o 
 1.- nfanz deans " joif ,. 

- evaua-on in l162, oased cn MOH data, estimz.ted an ann.al_ncieoence of polio of S.6/100,00 ao (.
c.dren prevalence); neonatal 
tetanus razes of 3.01/1,000 live
cirths (accountinc for .1% of neonatalall daths); and nicnprevaIence of tuorc:, os is (8 .2% in ace aroup f4 ve to ninetee 
... D =tner4a and whoop ing couSn appear In epidemic:orm. Coverace ra-es of compe:ed immuniza-ion in infants andcn-en-
. rance -rom 10% -:o 15% respectve_ ir EPI opera:ional
areas, wnicn cover 25% of tne coun.....v. 

Acute res iratorv.inec:ions are associated witn 15-20%.of
cnild deatns, accord-nc to s,,rve% 

all 
data frcm tne Tinama Primary

Healzn Care Pro3ect. Atzacks of diarrnea and ARi 
are
4n:enszied b a:,_..ion, which weakens cnildren's-. 
res:stance. 
Despite the apparent ava4laziliv of adecuate
food, child man1:r..ton is common n 1979, the Nla-ional 
Nu:riton Survey snowed 4.4% 
of cnildren wasted, 56.2%

stunted. yv ace 12 zo 24 mon ns, over 60% of Tihama area
cnildren show low weich: for ace; one-thlrd of under
two-vear-olds are severe>_ or moderately undernourished.
 

B:e-as feednc is fali off. _n the Tinama, 12% nave neveroeen zreas: fed, and over 50% szoz oreas: milk zy six montns of age. Weaning to solid food 
comes late, 53% after twelve months
 

http:15-20%.of


of ace. Many cnildren are civen bottle feeds with artificial
 
itV
fo~mtuis, or low-dens oac~aced cereals.
 

=e=s nhgn in several governorates. Many
?rec"a=n-v wastage ai= 

women reoc:: as many as 18-19 precnancies resulting in only 2-3 
ivi nc cni1ren. The average numoer of pregnancies is about 

12-14, altnougn pregnancy wastage, infant and cnild mortality 
total completed family size (including parents) toreduce tne 


an averace of nine. Tne early age at-marriace for women (15.5
 

years) .!ndouztedly contributes t. pregnancy wastage, as does
 

tne aosence of knowledge or use of cnildspacing methods.
 

oSTA'TUS 0. PROGRAMS AND POLICES 

The MOH BHS/??!C clan is generallv based on tne establisnment of
 
viIlace Primary ealtn Care Units (PHCU's) staffed Dv a primary
 

- 1tq-ca o--,s a nd--s7, S i, n tMe--etr --
are to oe nacked u ov rural healtn centers (Suzcencers) 
3ta::ed nv zwo or more med.ica_ practitioners. (These are -ne 

orweakest link in zne system, and are Deing pnased out). One 

z
more :i-annc Heal n Centers in each covernorate provide :ne
 

:ul ranze of supe-viScrv and trainnc supor services.
 

Informal inzerview with PHC workers tnrouchout Yemen indicate 
tnaz most villacers consider the PEHC-'s to be their first 

accessi=!e nealz- services, and tnat acceptance is hihn. In 

tne cast Zen Vears vIlacers .......... consz:ru:ed dozens o: 

ez. c es itn assis-ance from tne MOH or donors, iut nad. 
Creat . I., w s.ffing znem Cue to tne c:: t.cal lack o: 

trained nealth workers. Sveral .arge,well-made nealth centers 
s Eaffed solely oy PHCznat were vacant for ,years are 

workers trainec in tne uast year 9g ), which was the first
 

'yea-- P C worker and Birtn Attendant classes were introduced in
 

five rural covernorates.
 

Witn regard to the specific aims of a Cnild Survival Strategy,
 
h-as taken several importantthe Ministry of Healtn in tne YAR 


steps (also in the past year) that can be considered
 
encouraging Resources nrevously devoted to vertical disease
 

control programming have been 'integrated into tne National
 
tne
Primary Heal:n Care Procram. A national program for 


identification and t-aining of Traditional Birth Attendants has
 

been imzlemented by the MCH Division wi.n support from WHO and
 

UNICEF. The first recional ORT management training has taken
 

miace under the auspices of WHO, and ORT is now availaole in
 

all PHCU's and Health Centers. Also, in response to a UNICEF
 

initiative, a mass immunization/cnild survival campal:n, has
 

oeen endorsed by tne President of the YAR, wno will personally 

,ni.'iate tne campaicn oy delivering the first dose of polio 
vaccine. Tne campaign is due to be completed on tne 25th 

anniversary of the Yemeni revolution in 1987. 



--

_n sumnmary, -ne :irst 
fiVe year 3Hus/?P-7C Plan ( 982- ISS6 ceen 4.-emen-ed -- B.Z :easonazle extent, alnouan, as0:: g,,na. 7 micn: beexpec e, he areas where t.ne 
p1an was oriinaliy im-iemen-ed were a-. s::es c::ono: ass.s-ance,.-., SA_:D's na-,- C?0 ec:, oerwec:.n Save te CnU,Iden's :zc PHC ?rojec:). 195Ma Kec :!Ie :S: year :.tAat ne MO ook o i -ia: ve,

coc--era-in w_-.n governorate neal:n officers, 
to Dec 'i
 

ass.n=__-ne areas which* have no: een supDor:ed cv dono
Pro: cts Wtn startn, up new PHC training projects, Tnis andtne azove mentioned noii cv 
decslons, Particuiarlv tne
mmun-*zaion camagn, inclca-e that sufin. grounawork s 

a.en z. :nze moe_ o ec-s for tne MOH to move "nzo an~n:ns-i~ on-o, pnase, e_.n w ceOi:-';inc w resources .investe-

- e cS " V.Of:- c 

a t '_' ed
i.f an : r e . .= S,!vv a! in t rv en ions em- nS,' .e v weZ 
 c r
 
-' 
 - • o. a:ii coverace;:nX~n~sz:'  mary H-eal:- Care Services is "L:- :- 9% o -.- r..a. zocula:_on. Lack of :ra~ne: sza::. s :ne 

0.f..zr_,r. ,z c 

cul'u reasonsls for .. Mot.ners are -yccal-v unwilano/o: una-le raveI. ecvond t-ei vIlaces for cid nez
Care, e':--_ i- cases .wnere well'-Known acuze care hos ias 
-.. ou. me z e a:"wi-o- crv fnamily memze'_'I I. - s C-incan _.-orve 
t
:ra- s •~a~,omen. s l.acK oz mocmne i and cOOr 

o--. 
 e x---lans .-- oca:ed in .. rarea-r--ven:ir=are "' " . ne . DrOVie he caSefor exnanc> - .-he numoer of .r)-mar". nea l: care .n:-s. 

, :
tne -s e, ze: ciencies in plann'nc_ and management,
finance, need to be addressec. As in nianyos-s-_.n counr:_es, a!l zne h.gnest level admin_ns:-a-i'e

Posts are --llez witn Physicianswi:n li zt : e or no oackz=oun"I. manacern -. nea.n finance c: c-ure has o een shrowded ceto inadecuate acco-Incing crocedures, reluctance inan -or "i±:vof off,.cials to oDtain necessary financial informa -ion, and even sz:oncer reuczance to 
release avaiiazle i .for.a:i-on
uo
 
:ore1:n consultanzs.
 

Un: r-ecentlv, v
motalit ra=tes and numzers o- healz:fc~.- ... to
:. s were ael: referred or even acknowledaed for
 .. an.Ing uZ:OSES . .nceasicw. incness to a low survey
researcn ano re zuests to .ne Tinama Primarv Heaizn Care?r~eo_. for manacerzent t:ai.ninc a: zne central evel (Manpower
Planninc, Finance and 
are 

LocieJics courses nave ceen scneduled)nM_a'. slcns, OUt actual devlotmen - of nationa_ -lannInc 
caoa_.tv wil. ,ncouz e y be a _.Lng-zerm .-rocess. 

http:caoa_.tv


IV. GAPS 'N CHE:D SURVIVAL PROGRAMS AND PR:OR:TY NEEDS 

ORT: ORT is aval.e a: all levels of :ne MOH health
services, a-ncac'e=. are zrovided free 
o CharCe to ,:4vaze

p:ac-i'.oners. narMacies nave ORS soolies, out sales are 
low
 
oerause pnarmacies are typically next door to MO?. heal:
 
centers.
 

Concernin 
 tne health services ss-em, -,e major gan in ORT 
coverage relates zacx to 
lack of infrastruc-ure. About 40-50%

of --ne Yemeni cculazion live in rural areas wnere 
tne

physician to population ratio is one per 30,000 at oest, and

.nvsicians are 
-:'yiall- clustered in governorate capitals.

PHCU coverage is no,igher than 20% in tnese areas at present,and oernaos lowe: cue t.o poor transpor:a-ion conditions and
 
..
 : travel except in emergency cases. Wi:r- regard to----. -e-s ecc rT- -'n-ere--ae=_ v _ ,-p m-- =- -Yemen.--en 
not all v-laces (:ry any means) nave even small grocery stores, 

o OSnos:ave ve.Y small Stalls selling mostly cookies,
 
zo:--e wa-er anc cicare:-es.
 

S.Ies fr M (530,000 packes was tne size of the firs:
orcer) have zeen adecua-e for :ne PHC system, and one millio.

additional zacke:s nave been or'dered for 
tnis year. No: all

private se-:or nnarmacles have ORS suolies, although 
tne major
druc distriouzor, tne Yemen Drug Company, does import packets
 
-or s= in -narmacies. 'No other o:i'vae sector commercial
 
cutlezs s-oc. *RS oa=Kets.
 

Mass commLunac ons have oeen .imite to -lev ision DroCra.s

produced c, the MOH. Response to these programs caused a very
noiceazle commercial su:Dov..gap acou t two years ago, which
resul:ed 4,- useincorrect of -"ediolqze, a specialized therapvinappropriate to zne tyDe of elecrol.e i-uralanceG corimon in
oehydra-ed Yemeni cnildren. The MOH was forced "to zan
imoorta-ion of ?ediolvte as 
a result. No advrtising has been
done in the orivate sector, are
nor there any visible displavsof OR S .""- -


There are about two million under-fives in Yemen at present
(1986 estimates), and using a broad yardstick of 1 incidence of severe diarrhea per year, per cnild, tre recuiremen: for ORSwould be two million oackets per year (assuming 100% access).
At present, total importation over time has been one 
million

Dackets. -f advertisinc was done or if PEC coverace oroceeded 
at a sign:lv accelerated- ace, and tnere nowas accumpanvinc
increase in suolies, :nere would oe a snortace ofCRS. 

With regard to health educazion, most large 'Health Centers in
Yemen nave ORT education rooms, whicnhare supplied witn packets 



and handle diarrneal disease cases. 
Although the quality of
information is perfectly adequate, parents are given packe6s 
the 

zake home for totne sick 
child. Only one Health Center in country
has a 24-hour ORT "feedinc" room, Ina:
:urnisned is su"Zic entlvto allow parens to spend as mucnCenter c7s necessary renydratina their 
time in tne Health 

cnildren.well utilized, and allows nealth workezs 
it is very
 

practices and the to observe parents1
accomplished rehydration ofrecorded), infants (whicnand to offer parents supplementary information 
is 

(interpersonal and audio cassettes) on 
hreastfeeding and
 ru - itiocn.
 
MMUNi I7"ON: As noted previously, immurizatioachildren is coverage amongvery 
low. Tetanus coxold injections are scarcely
present. 
7n the absence of a resource-intensive campaign
approach, constraints to achieving reasonable coverage levels
Ze -F--c---ne unaer-:ves) wou =overcome. require many years tcnun4 z-ion services are tneoreticaily:nrouanou: availazle:he MOH PC system, bu- many PEHCUs 
and even lazceCenters a-e non-functon-nz

PECUs in tnis recard. Evenand Ee==tn...... if allCenters fulfile-d ne in- r- los termsc.n id . a -nei ter ofofi Un tcns, (acain) PHC inffastructure is 
inadecuate
or- the task o: acnievinc 
cooc inunizaion 
coverace
leveis.
 
Throuahout 
-he hsaitn System (includina hospitalsclinics), and priatae
-::,e Sunl 

-m,.s),: e6
lsocisics invlved 4n the delivery of
mmun--ations nave no: ve:
VaccDe pac( Deen successfuilV .n-roducedis poor and few cod cna.n cuaiity con!ro
measures 
are 7 ior
used. Vaccine soila~e to release fro,cuszoms has been a serious Droblem. Comrpared 
to ORT, inservice
training cn immuniza~ion tecnnooci and
--i s imnorzance tosurvival cnid
nasoeen Very1 
mited. Mos- ofCenters nave tne Training Heaitn
vaccina-ion rooms 
wnich are staffed solely
workers, resulting in y EPZ
a less than cost-effective
time. immunizazion cards are well 

use of staff 
utilized by EP
tnere workers, but
is no national 
disease surveillance system. 
 PEC workers
and Bir.n Attendants do not nave a clear role in 
immunization
delivery exceptin tne most advanced PEC program sites.
General-
 speaking, promotion of immunization to date has been
limited to referrals from Health Center staff.
 

Only one 
governorate, Eodeidah Governorate, has 
an estaolished
school registration system requiring completed immunization
cards. 
Althougn local government is supposed to 
take an active
role in readying communities for the upcoming immunization
campaign, no preparation for 
special meetings has occured. The
role of local government to 
date has been largely limited to
financial suuport for PEC and voluntary construction projects.
Raising community awazeness-of immunization through the efforts
of local level cfficials and designated volunteers is planned,
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but only in a.very general sense.
 

S _at., mass media suroDor _or the campain is acknowledged
 
as =ar: of the poan. However, specific mass media messace
 
des::n and testinc, metnods of :_ming messaces and ways of
 
usinc :ne one na;::onal .elev.sion/radiooroduction networK to
 
inform widelv dcsoersed communi:.es nave no: ve- een
 
develooed.
 

HFALTH EDUCATON FOR MA-:RN, CLD HEALTH--="7ASTFTTDNG,
 
LD ::RI _7ON, A-.ND CH:LD SPAC:NG METHODS: Low nealh
 

awareness plagues fam" .es a: a-l income levels and in all ne
 
var-.nc -eoc-ranical regions of Yemen. Heal-n educa:zon 4s
 

-
 et t o verbal instruc-ions =rom Health Centr staff to
 
=at:en:s won nave come :or treatment. M=:eraS sun s s


" is C s 
Basicav" ..e duc:-ion is seen as oar: c: z- men, 
r-.,e ....-.as. of revent:, Ian way . "±iness. 

A_ i_ _ ra=:_:es :oward -cncn ... Soc _ an_ orooe_
 
=
weanLzn 

_ 

CrEc:Ces are m"xec. There aoo ars :z D a socie:a
 
-enoencv zna: -zese.oel"eveare oersona" Cecs ions, and
 
snoud not ze :."e suozec-z of "unsolicited" educao, ever, n
 

=
tne form of Ooszers or zrie radio announcements. The MCH nas 
-
zrovided Lnservl e traininc on fami olanrina :o Eeal:h Cente: 

Midw~er','ir~ ?.t~nan:staff, out they are no: allowedt 
=rescrloe Nosroo:vs ino nrtonssare Oresen: 

no o _nos io-eYemen, a f ezucat:o, on weanin z orenn4 
evv en:Z -

C a=tsae to Mnstrv of Health*:ErasL.D.ec the 
the Yeme-- F"a' il" lanr ALssociati.or, ? affiliate), Ain 
..eah staff azle to travel to Sana'a suooiles.t. Center are for 
There is no con:racen::'ve dist:ioution svstem at oresent, ad 
su-Dries are cearly i%,atecuate :nroucnou: :ne ?HC network, 
Conz:acevtives are importec -v tne Yemen Drua Compnany rot 

-
distribution to ne+ private phazmacies, where .nysicianscan
 
ourchase them. But even on this level, sUDplv sho-taaes have
 
been mentioned informally by rDhvsicians.
 

The on>y clinic in country devoted to family planning is the 
Y "A, wnich has been res-ric-ted Dv tne amoivalence o: its own 

"F rd Memoers witn reca rc to informat o, education and 
-immunications tecnni:ues, and by the poor quality O overall
 
cinic manacement. A-.ecent... F decision to monitor a
 
memoership meeting and support an expatriate Exe-u:ive DireCtor
 
may improve the si-uation. 

Tie only successful larce-scale MCH/family planning programs at
 
present are those wnicn are supoorted almost entirel> Ov
 
donors, and which were preceded by 5-15 years of clinic
 

http:ALssociati.or
http:communi:.es


---

Operations.- Three or 
four
clinicS operated 
modern, well-run and respectedwith PVO assistance are 
"expecred"sites of to be :ne
:o innovation by
acKnow!e 
 t:re
toC~n eA-- e the i.-..Oo'zance 
MOK." Due to :eluctance :ov tne MOHe o of Cn " s

rather au-onoous!neseclin 
o- c._d spacing, expansion ozics, and developmenz of addiiona!model Ci centers, appears to ze 
:ne only acceztaze1avenues off shor-- :eintroducing innovative, preventive nealtn educationmessaces on 
tne sensitive issues of 
 child spacing anc weaning.
 

V. rJSA-D,/'YEMEN STRATEGY: 1986-.991
 
CoMponen-s 
 of USAZD/Yemen's

-escrzed Cnild Survival Strategy;-arin detail oeiow. 
The nasic component o- tne s-ra-ec•
e to 2femia3e 
new c.il s 
 rojectze o.Iemented b ,n 1986 wnich w 1a centrall_, 
funded SU:-ron.e
cSur-eal.dsease control focs- o
- ' "n-Pr vate sector involvement.
 
- - ~c on =- _a =n:, = ... _ - - - o---- -- - f_several
1r~ ral and cenzralvcv aial cue _ f-un _e0_~~ ,e~o l d - ..... ec projects, a _onc w '.-n con tinuedi-n :he Governmen:,pan nga; 

-

cni'd to increase use
sDacinc -ecnn4;u es 0: famiycv the DCDula--Onrgean: -:ose coorinaz-ion a" 
: c.._ld 

with other donors (e.c., UN.:F)a suzava: inZerventions:imel'y =n compiemenzar?. are 

Accelera-e- Cooeration for 
Child Survival project
 
The ACCS proec-: Paoer 
(279-00892) 
outlines
.n.:ven-:.ns Droosed for S-=Or: DV 

zne mnajor
SA-D/_emen over 

ive years 

n t 

Tm"e ma, cr Ouz-:s are: 
(1) Ra s nQ awareness and therebv demandn:n-rven'ions fo child survival-hr ouc-. supor: for a nationa! immunization
campaicn and a related mass media campaign; 
(2) Accelera-.Ing ?HC coverage of the least
Loca-ec served populations,
In sixrzral governorates, tnrougn 
a mix oF trainng.,
:echnical assistance, construction an- oeraIiona± surppor-LnPuts (usIng PL 480, 
Title z funds, assuming YARG concurrence)}
 
(3) :ncorporating heal tn education
child ;pacing) (e.g., ORT, oreast:eedina,
into 
current primary nelth care Programs

hroughl support fOr local sills development at all 
levels;


(4) Promoting innovation by decentralizingimpiementation planning to 
projec zgovernorat-e level
teams coilaooraziveand -hrou7n a Special p ojectsPVOs fund for activitiesand others) designed (zvto 
imProve tne scoDe and =Uai-iv ochild survival interventions. 
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heopos ed project would commit USA:D to 
a bilateral grant of
:2 .7 miIo over a five -year period. A1'nouCn
various eval'uazion criteria 
are ciscussed in detail in neDro3ect paper, speclf c locframe -encnmarks include 75% 
imun-zation coverace of under-Ifves in zne six rural 

cove:-norazes :na: are tne or-marv Projec sites (:ne ha=cn iS 
imuniZa:_on campaign ocjecoives are 1U% coverage in urban 
areas and 60% coverage n rual areas); 50% 
PHC coverae of the
:ooulations a:the pro'iect sites, which is 
n--iUsve orsusta-Inec ac:_iov to provide ORT ana immunization services;

Oevelocmen: o: a mass media strategy pn o. :nesuport national
immun1za:_on campaicn, and tne establishment of healtheducation units in 
:wo Heaitn Centers in eacn of: he six rural
governora:es ant, 'suppor: for two to sIx innovative activities 

-nroucn
PVC's, NO's, or MO admi-,strative unis. The major
_nia, focus of tnese act v ies is excected -o ce the

extension o- sIpaC-n; ser-jvlces and :ne aeveloment o:
national disease surve=!lince caaiiv
 

S7, 200,000 (ncn-addiCi'e] of ?L 483 funds are inc uded, . ZACCS -rojec: -Lan :or ieal:n center ano .CU cons ructionma:er=,I S s ar: o: an Intended cooerative oroject w-t Peace
Corcn/Sana 
 -n erms of static udacet eves, it is alsoimporzant :o no:e that one-third of tne overall projec: nudget
is for local currency expendizures, and USAZD will propose tna:
?L 480, T-oe funds, ce use,4 to su.ccrt some o- :ne local
 
costs C: :ne crojec:.
 

_eCon r and n -Sec:r 

ORS/O.T prorc-ion via ne private sec:nr wl! be undertaken

wizh the assis-ance of A:D centrally funded projects, and will oe ara" 7-o the cnild su:vival project activities . Thecentra-llv funded 
 rojec: activities wil ce implemented in
 
coocera:on wizh 
a nrivaze water bcotling firm and a tarasca:=a

drug manufacturer, and _s intendea to establish an ORS

distribution system througn small general merchandise and
 
grocery stores in areas 
of rural 
Yemen wnere ORS is now
unavailable. 
 Local production of ORS products specifically
suited to Yemeni consumer preferences will be initiated .-vi

least one of tnese organizations, and aggressive marketing

campaigns will accompany zne product launches.
 

The waer cc-:!ing firm will imprint 
a line around tnei-t~ ng mixing levels
ndi for ORS, a soecial logo, and may initiate a marketing campaign bv attacninc free packets ofSto booties. Because bottled water 
is one of the most
w-idel available commerc.a produczs in 
Yemen, this approacn isexpected to be ver"y favoranly received (assuming no regulatory
proolems emerge). These campaigns will begin only afteradequate puclic knowledge acout ORS self-care can be verified. 



Summary Sub-ProjecZ Description:
 

a. 
Design and execui--on of 
a media campaign to
awareness azout raise public
the dancers of ctildnood diarrhea, the
availazility of ORS, 
and its correct use in self-care.
 
b. Establishment of local production of ORS by at
tne least one o=
 two potential firms (bottled water sales and actual drug
sales). 
 If only one wishes to 
invest in production facilities
initially, an arrangement wherein one company could supply the
product for repackacing under the otner's orand name might be
worked out, along witn plans for 
a simultaneous marketing
kick-off campaign with variations in target markets, eitner
a geographical sense in
 

or by type of outlet.
 

c. Strengthening of. the two 
distr4bution channels 
so that
 
act..ve L o r-e:s-i7- p a
. .ed he oin sae CRS. This willdeve-Ome- includeo hcs zo ensure that information onORS is avaie :he use ofa: or near sales :c:.._ 
d. Development and execuzion of 
a marketing campaign for
increasing demand and use of ORS generally and, unless not
Permited, by specific brand.

be included as part of 

The actual product design would.
tnis activity and would also be 
relatedto mne local producticn componen:. 

-mmun:.za::- oMon-ori._ Surveila--nce and Evaluation 
immunization coverage and targets are discussed in the ACCS

Project paDer: 
 the projecc exPects toanieve 75% as6ist tne YARG torural EPI coverage, and go on to achieve at 
least
50% PHC coverage in 6 governorates, including immunization
maintenance as 
an integral part of PEC. 
The national immunization program has 
an easy to
system for use paper
the registration of vaccinations and for monthlv
report,.ng. 
One sheet of 2-part tally forms is 
collected by EPI
superv.sors and'collated at 
the governorate health
directorate. 
 The summary reports are forwarded to the central
EP-
 proQgram office in Sana'a. individual vaccinations 
are
recorded 
on 
cnild cards retained by the parent and on
duplicate card retained by a
the unit providing tne vaccination.
A separate duplicaze card system is used for
vaccinations for the tetanus toxoid
women 
of cnild bearing age. 
 The TPHCP uses
integrated family healtn cards
cards. rather than the national EPThis recording system can be rapidly expanded to meet
the information requirements of the national 
mass
those governorates campaign. Inwnere the PHC infrastruczure will bedeveloped, the 
same system will be used.
 

http:report,.ng
http:mmun:.za
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A soec.:iC ACZS project-,-
s:-a::iviv is to 
re housed in -he MQH
Central La:ratorv, tne prprose o: 
wni:n wil! 
 Oeto eszacl=s.0
nationa1 cisease sur-ei a
 .ance capacity. 
 Tne oo3ect.ve o-
S.: .s -c imsro,= -ne 
des::n, manaeimen-
 ana evalua-'o
di.sease con-o. activit.es w_.:nIn 
tne contex: Of 
tie n=tional
?.C program. Expected ou:Dus -nclude
diacnoszi roved hst-county;
c and miosta-isticai
d .... capazilities,ost s1 p .c~o - a elal as wei ascapaci!vty to 
analyze findings and Produce reoor:ts tna_ can ie
used fo: oa 
PC planning.
 

A - ..- coun:ries in zh s :egion have ChOSen to
ou: annual. i.mun c= .,
za-0on coverace surveys usJnc
ciuszr -he WHO/ rp
sur~vey metodolOc' to 
ooza.n Daseine data and
annua. follow-up. ,: is DOSSID le 
=Or
 

P :o 
tna w4:n :ne assistance :o-ove4 Z=
:Ie -Cen:ral LaSoratory 
 Siilar
survey work coul De
b 

_ z- , v " 

Fam,-i i ,:"*--C z .an:z -X a. o a-mv
cozoonen: n i and cild
- '' and a ' 1: MC:H szas a :ncra-- and cnild s~ac~nc pr:ec: as
 
e:sC::3ed n te child s..viv : e 
 . : .Se --ent
t r e c..I d srvival s:ra-=,ev .wi",e,roMote-i 
 a oroad rance
of -rainn! 
demons:a: 
 n, ilo: and other ac:iv
rci onaI and cen-rally un4ed e o
tamilv pIanninc projec:s.
 

:.Isnc 
t's a m:ach, "he s:ecific ac::v
_: 
 to ce un__r aK: en
3v e -:-:.I e next 
eS-en 

5-I :eas canno- descr .zce We do, noweve,
:, an SE-a-ve 

3ez:0ia-ion and 

is t C ac:v 1ies z.Ianedm:leme
-"=azon . ne :Or
otner ZARG acencies ove:r Zv U-SD, Vemen, .n. an:ne coming mont:s. This will 
Cve an
e a o :-Ae zy"e s o 0-cr:ams deemed possIle 4n Yemen: 

- traininc 'n FP manicemen for 110 coverno:ate
Generals of
ohealti;
 
- mini-laparoscooy training for 
un to 30 nominees;
 

- ,-asic4uvclinical assessment of NorzIant con-raceoIv
trials (FR-); e imclan

possiblr in
planning esinc self-inst:uc:-onal familv
-aining
models for clinlnians wi:n 
tie YARG
Hea!tn Manpower -ns (RM-)
nu-e 


- t..ree workshcs 5cr MOH offic.als on in:ecrazinc
concepts inzo 71tne curriculum, andan TA for :ne :e-desi_.n

of Midwi-e:v cu-r:u unm to 
include S=lv plannin"
 

- senior 
MOH management participation in CEDPA workshop on
planning and management of se:vice delivery programs i
-P, health, and development for Yemen;
 

http:activit.es
http:oo3ect.ve


- possible MOH and its Department of Women's Education
sponsorsnp and conduct of 
a follow-up trainer of 
trainers
Women in DeveloPmen: wOrKs.hc' 
in Yemen wi:n CEDA
 
assistance;
 

- possie ANE regionally-funded demographer 
to work in
the YARO Central Planning Office 
(CPO), and stonsorsjp of
workshops in a) microcomputer applications for demographic
analysis and o) evaluating censuses; and
 

- contraceptive commodity procurement for YARG family

planning activities.
 

Donor Coordination
 

developmen: and donor c00rd 
lation has been 
a tasK
-=jCUl 


7n tne nea:n sector, rr2.ou. donors have attempted to
iml zmn: own:heir favored z-t:eces for neal:.-. servicesdeveonme- l-: can reasonably be said taadeua:e D_ nacaailiis a: tM cenIral M iistr y o
h..nered from -eve1_oing as 
H nave en
 

a result of overdependence on, andconfusion over, tne activities of various donor agencies.
 

64e Ministry of'ealtn 
 nas Muiy 
 e ne h roolem,and tne survival Pro3c . ec 4 - _~ 4s
"'- - . - anned
a cood azmospnere for donor coordina zc :ake advan:ace of
 _ --- Cl - on. -_arer ,IOH poli --esare emer=i
n= an: :ne =osizions of 
:ne various donor agencies
are mUon penrunderstood. Also, :Ze national immunizationcamna i-n, Wnn 
s suported
project, recuires donor 

in part Dv ne child survivalcoordination due torecu ireme .. . Drex e t o o - the large resource
.e...ree. s u c
execs o continue working closely w; 
n
UN-CEF on its provision of tecnnical advisory services such as
management training _nd development of disease surveillance
 
capabilities, and 
to encourage the initiatives of
operating in tne country, whicn a: 

PVO's
 
Present include Save the
Cnildren and OXFAM.... 


-

Other 

USAID/Yemen cur;enylv has 
one
Development Officer and 
USDH Healtn and Population


one Health and Population FSN Project
Assistant. One additional FSN position for Health and
Population is tentatively planned, and 
a Project Assistan:
position, possiblv a TON, is budgeted within the ACCS prolect.
 
As stated in State 11.739 from AA/ANE, Greenleaf, paracraph a,
it is possible 

later in 

tnat health fallout funds mignt be available
t"=- fcait fisc -Year -ahd some rero0-mn o centra.l 

http:wOrKs.hc
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